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Does the apphcant have any medical conditions that may affect h|s/her participation in the
program? If yes, please provide full details: YES NO
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Is the appllcant currently taking any medlcatlons’>
If yes, please provide full detalils: YES NO
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Does the applicant have any health, dietary or allergy concerns we should know about? If so,
please explain:
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| hereby certify that the applicant is in normal physical and mental health and is
capable of safe participation in the Oak Valley Golf Academy training program. | understand that
there are inherent risks involved in the physical activity and play outlined in the program schedule,
and | will not hold Oak Valley Golf Academy or its staff responsible for any loss or injury as a
result of participation in the program.

Student’s Parents/Guardians Signature Date

Student’s Signature Date



